FILED

- Feb 22, 2007 8:00 am
2007 FOQSESR[TR‘E%%%%RAT'ON Secretary of State

02-22-2007 90012 027 ***150.00

DOCUMENT # P02000034764
1. Enlity Name
FROST INDUSTRIES, INC.
Principal Place of Business Mailing Address . - 4 0 “ 22 8 4‘8
P.0. BOX 3768 P.0. BOX 3768
LANTANA, FL 33465 LANTANA, FL 33465
R A ARG A O G

Suite, Apt. #, slc. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)

City & State City & Stare 4. FEt Number Applied For

01-0671886 Nol Applicable
Zip Country dip Country 5. Certilicate of Status Desired  [] Ei'gglﬁf:(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FROST, JON
254 PILGRIM RD Street Adcress {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

-

' . City FL I Zip Code

8. The above named entily submits this statemenl for the purpose ol changing its regislersd office or regisiered agent, or both. in the Stale of Florida. | am familiar with, and accepl

SIGNA
ngrne B regrstered agent and itle d applicable. INOTE: Reqisiured Agent Sigrat,i & (equied whan 1anstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F'lnancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP O vetete HTLE [ Change [ Adgition
NAME FROST, JON NAME
SIREET ADDRESS { 254 PILGRIM RD STHEET ADDRESS
CIvY-§T-21P WEST PALM BEACH, FL 33405 Ciry-ST1-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE ] Delete TILE O Change [ Adsition
MAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME HAME
STAEET ADDRESS STREET ADGRESS
GITY-§7-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delate TITLE [ Change [T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITy-ST-2IP

12. | hereby cerlify thal the informaticn supplied with this filing does not qualify lor the exemptions conlained in Chapter 119, Florida Statuies. | further cenify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmanl with an address, with all other like empowered.
SIGNATURE: OQ/ /}j/ 67 (237)8%0-394

Gayume Phore #




